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STATE PUBLIC HEALTH LABORATORY
DATAMASTER MAINTENANCE REPORT

Complete this report in duplicate at the time of the regular monthly preventive maintenance check, and whenever instrument
is repaired. Send copy to Department of Health; retain original In department file.

MISSOURI DEPARTMENT OF HEALTH [

DATAMASTER SN g _ DATE QF INSPECTION
20093 TIANVENTIRY S | 27218 535'30' ©9

LOCATION OF INSTRUMENT {STREET AND CITY) TIME OF INSPECTION

2 Coyrr pyausfes SAupne. NEW AMADGD /NG [§¥ 26

CHECKLIST: Place a check (v) to the left of each Item if found to be satisfictory or if operating within established limits. (Write
in observed values where determined.) Unchecked items must be corrected before using instrument.

B DIAGNOSTIC CHECK (PRINTOUT ATTACHED)

%MPUTER [B/DETECTOR

LFroGRAM EXFiLTERS
[D-meATERS sampLE chaviser &4 oc E7 QUARTZ STANDARD
[ FLow peTECTOR E/C/ALIBHATION
[&PumMp HIGH SPEED _ erinTen

%DICATOR LIGHTS

[ATIME AND DATE €C-20-69 (260 oveg

%MULATOR TEMPERATURE (34°C £0.2°C) < ¢/ °¢

[4CALIBRATION CHECK -
Run three tests using a standard solution. ANl three tests must be within + 5% of the standard value and must have a
spread of .005 or less. Check the box corresponding to the standard solution being used. (PRINTOUT ATTACHED) (USE

RECIRCULATION PUMP) _

0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INCLUSIVE
[J 0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE
{ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TESTT # [ TesT2 W, [0 Tests o, / O/

CVPEREORM R.F.L. TEST (PRINTOUT ATTACHED)

MUMBER OF REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS
FOLLOWS: (DO NOT INCLUDE SIMULATOR TESTS)

REFUSALS 2_ J(o-.04) O (.05-.00) { l(.10-.1’4) ( ’(.15—.19) é (Over.19) ()
List any new parts and describe any alteration or modification that was made to restore the instrument to operate satisfactorily
and within established limits (use other side if necessary)
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State of Missour|
DEPARTMENT OF HEALTH

- is hereby éuthprlzed to Instruct .and .supervise -operators, train Instruotors, Inspect;”
cellbrate, perform fleld repaire, and operate the following breath analyzer(s); ., -

s o

TR

for the determination. of the alcohoflc content of blood frorm a sample of expired (alveolar)
alr.Issued under the provisions of sections 577.020 through 677,041, RSMp :1986.
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’ Face ‘Chis Side Down — T'his Kege In First

L BAC DataMaster

MISSOURI STATE HIGHWAY PATROL - o
EAC BHTHMRSTEP SERTAL NUMBER 284693 -
S BEEEY S
i5:2a

=== DIAGHOETIC CHECK ~—-
COMPUTER:: OKEY
PROGRAM (04-G7-2069): OERY

 HERTERS
SEMPLE CHRMEER: 49z

FLOW IETECTOR: JkRY

FUMF
HIGH SPEED: ORAY

IETECTOR: OKRY

FILTERZ: OEAY

| QUARTZ ETAMNDARD: (Y
CALIBRATION: OkAY

PRIWTER TEST
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Face This Side Down — Z[‘hjs Edge In First -

“| BAC DataMaster
EV1dence Tlcket

ﬁIE&DUE_ ETRTE HIGHWAY FHTEﬁL
ATAMASTER SERIAL NUMBER 2848
; eexaa,@q “

. TESTING GFFICEP-
T CRITES/JASONH
COFFICER I.Mhs 377

.PERMIT HUMEER: SRBEV?
ENPIRATION TATE: B9-29-1@
MISCELLAMEOUS DATHA:

e~ SUPERYIZOR RODE ——-

LAMK TEST . . BOG 15: 56
NTERNAL . STARDART VERIFIED  15:&8
RTERNAL ETANDARD L10 15839
LANK TEST . BEa 152 40
HTERNAL STRHDARD Lla 15240
LANK TEXT . BER 1ﬁ~d1'
HTERMAL ZTRNDARD .lat 1d-

LEHE TEST . BoR is 4¢
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ARREST TIME: 15:@5

SUBJECT MAME:

TEST :

DOB: @2-60- 74 ZEN: M

ETATE/D.L.t MOL123456755

RRRESTING OFFICER: '

TEST _

OFFICER I.Dn: 377

TESTING OFFICER:

- CRITES/JASONAN

OFFICER 1.0t 377

PERMIT HUMBER: G26277

ESPIRATION DATE: B9/29/16 _ L
MISCELLANEQUS DATA: . o _#;af_
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